We report the case of a 38-year-old woman who was initially diagnosed with stage II oestrogen receptor (ER) positive, progesterone receptor (PR) positive, human epidermal growth factor receptor 2 (HER2) negative infiltrating ductal carcinoma of the breast, in 2013. Breast MRI at that time showed multifocal disease in the right breast. The patient underwent a right mastectomy and axillary lymph node dissection, which revealed pT2 N1a breast cancer. Following this, she received four cycles of docetaxel and cyclophosphamide and adjuvant radiation. At that time, she had declined tamoxifen due to her history of lattice degeneration and concerns of retinal detachment. She was also offered letrozole with goserelin but declined due to their side effect profile and risk for retinal complications.
DESCRIPTION
We report the case of a 38-year-old woman who was initially diagnosed with stage II oestrogen receptor (ER) positive, progesterone receptor (PR) positive, human epidermal growth factor receptor 2 (HER2) negative infiltrating ductal carcinoma of the breast, in 2013. Breast MRI at that time showed multifocal disease in the right breast. The patient underwent a right mastectomy and axillary lymph node dissection, which revealed pT2 N1a breast cancer. Following this, she received four cycles of docetaxel and cyclophosphamide and adjuvant radiation. At that time, she had declined tamoxifen due to her history of lattice degeneration and concerns of retinal detachment. She was also offered letrozole with goserelin but declined due to their side effect profile and risk for retinal complications.
The patient did well on routine follow-up until July 2015, when she presented to emergency department with symptoms of dizziness. Workup showed hypercalcaemia. Imaging studies including bone scan and CT scan showed multiple bone metastases, mediastinal and subcarinal lymphadenopathy and hilar masses. MRI was negative for brain lesions. Pathology from one of the lesions showed metastatic breast cancer, ER and PR positive and HER2 negative.
The patient underwent bilateral salpingooophorectomy and started gemcitabine with denosumab. After 2 months of therapy, she was seen by ophthalmology, for decreasing visual acuity in both eyes. Examination showed bilateral retinal masses suggestive of choroidal lesions consistent with metastatic disease. This was confirmed by MRI of the brain and orbits ( figure 1 A, B) . Visual fields of both eyes were full. The patient had no history of diabetes mellitus, hypertension or other comorbidities. She was treated with intravitreal injections of bevacizumab 1.25 mg and orbital radiation of 37.5 Gy in 14 fractions. She received the first bevacizumab injection, to the left eye, on 27 October 2015; she then received an injection to the right eye, on 6 November, and finally injections to both eyes 1 month later. Radiation therapy was administered from 16 November to 7 December 2015. The patient reported improvement in vision with the first bevacizumab injection and further recovery with the next dose, with almost complete normalisation of her vision. After completion of bevacizumab and radiation therapy, she was started on palbociclib and letrozole. Currently, she remains on this therapy and after 4 months of follow-up, her visual acuity has improved in the right eye, from 20/30 to 20/20 and in the left eye from 20/40 to 20/30, her visual fields have continued to be full. She underwent a repeat MRI of the brain and orbits in March 2016, which showed marked improvement in both choroidal metastases ( figure 2 A, B) .
Choroidal metastases can affect vision through different mechanisms, including direct tumour invasion into the retina and other optical structures, and increased fluid secretion caused by the tumour. Given the highly vascular nature of choroidal metastases, these lesions are likely to respond to radiation, but transiently leak more fluid in, which can be treated with antivascular endothelial growth factor intraocular injections.
This case highlights the efficacy of intravitreal bevacizumab administration in the management of subretinal fluid along with radiation therapy for choroidal metastases. While these metastases, overall, represent a rare event in breast cancer, it is important to notice the rapid improvement seen with intraocular bevacizumab, which can lead to significant gains in the patient's quality of life.
Learning points
▸ Choroidal metastases from breast cancer are rare and it is important to recognise that they can affect the patient's vision and quality of life. ▸ Novel treatments for this condition, such as intraocular bevacizumab with radiation therapy, can effectively improve the patient's symptoms by targeting the pathophysiology of subretinal fluid and metastases formation.
